Goldsm-ith: Coloboma of Optic Disk and Choroid choroidal inflammations. All the clinical evidence points to the fact that inflammatory products in such cases leave the eye at the anterior part of the globe; and this case may be an exception to the rule. On the other hand, as the choroidal scar is situated in the lower part of the fundus, this may have been a congenital inflammation which caused atypical development in the mesoblastic tissue, which was invaginMted at the time of the formation of the secondary optic vesicle and ocular cleft.
Coloboma of Optic Disk and Choroid. By G. HARVEY GOLDSMITH, M.D.
J. E., MALE, aged 23; by occupation, a miner. Right eye: Microphthalmos; no perception of light; a coloboma of the iris and very large coloboma of the choroid. Left eye: Vision u6u; hypermetropic, 2'OOD. The iris is normal. The diameter of the disk is enormously increased. The nerve tissue is reduced to a very narrow crescent, proportionate to a moon one day old, which bounds the upper and outer quadrants of a deep crater. Vessels lying on the floor of this crater can be well defined with a -180OOD. sphere. There is a small colobomatous crescent on the side of the crater opposed to the head of the nerve and a larger crescent contiguous to the lower margin of the cavity in the usual position of a coloboma of the choroid. Before the vessels on the floor of the depression were focused, the illusion that the semi-transparent white object almost mathematically circular, and bordered by a shadow, was an elevation and not a depression, was very strong. Implantation Cyst in a Girl, aged 14.
By A. B. ROXBURGH, F.R.C.S. THE development of the cyst follQwed the s-triking of the eye four years ago by a toy aeroplane made of tin. The mother said that operation was performed immediately, and probably the prolapsed iris was removed. It caused no trouble until three weeks ago, when some pain and pricking were complained of. The mother noticed a dark at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
